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Technology-Assisted Waiver

KanCare HCBS Waiver
KDADS
Presented by: Children’s Resource Connection
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TA Waliver Mission

* Provide hospital-level of care in an in-home setting so
children can remain with their family instead of a
hospital or institution.

* Provide the necessary in-home nursing services that
can maintain or actually improve the child’s medical
status, as well as educate parents in child’s care.

* Provide care support for families to allow parents to
seek and/or maintain employment to help support the
family unit.

* Services individuals age 0 thru 21 years of age.



TA Waiver

Definition of Technology Assisted and Medically Fragile

s Technology Assisted

Dependent on an eligible medical device to
compensate for loss of vital body function.

Require substantial and ongoing daily care by a
nurse comparable to the level of care provided in a
hospital setting, to avert death or further disability.

In the absence of home care, illness or disability
would require admission to, or prolonged stay in a
hospital.



TA Waiver Overview

MATLOC assessment tool evaluates the type of
medical technology dependency and level of
medical fragility of the individual.

* Administered by a trained and State certified RN

or APRN.

MES brings years of experience working with
disabled children, as well as families and trauma
situations. There are 4 assessors that cover the
entire State of Kansas, with the State divided
Into 6 regions.



TA WAIVER MES REGIONS

Region 1 » \ { Region 3

Region 4 : Region 5 Region 6

MATLOC Eligibility Specialists
Monique Barnes, RN, MSN, APRN Kipp Wilhoit, RN, BSN

Toby Leavendusky, RN, BSN Susan Hellman, RN, BSN —
Children’s Choice




TA Waiver Eligible Technologies

Total or Intermittent Ventilator dependent
Tracheostomy

Bi-Pap or C-Pap

Oxygen — continuous greater than 8 hrs

Oximetry or Apnea Monitor — continuous greater than 8 hrs and
in conjunction with the oxygen technology requirement

Gastro tube feeding — either continuous or bolus, providing
majority of nutritional intake, not supplemental

Total Parental Nutrition (TPN) — continuous greater than 6 hrs
Intravenous (IV) Therapy — continuous greater than 6 hrs
Home Dialysis (must be administered in the home)



TA Waiver
Additional Eligibility Criteria

* In addition to meeting definition of “technology
assisted”, the individual must also meet the
followmg criteria:

Require da|Iy use of eligible technology device and
meet the minimum technology points requirement.

Meet the level of care (LOC) minimum nursing acuity
threshold for the specific age group.

Must be a Kansas resident and provide proof of US
citizenship.

Be determined eligible for Medicaid.



TA Walver

Referral Process

* Children’s Resource Connection

The one-stop referral center for TA Waiver.

Communications with hospitals all over Kansas, as
well as DCF offices, providers, Infant-Toddler
services, as well as hospitals out of state that
handle our demographics.

Good communications with all 3 MCOs.
Experienced in working with the TA population.



TA Walver

Referral Process

* New Referrals

" After initial screening, if child meets the technology
requirements, the case is assighed to the MATLOC
Eligibility Specialist (MES) who covers the region
where they live.

MES contacts family within 24 business hours and
arranges a time to conduct the initial assessment.

Assessment to be conducted within 5 to 10 days of
referral, if possible. Can be done as early as 14 days
before hospital discharge.



TA Walver

Referral Process

New Referrals

If child is found eligible, CRC processes the assessment
done by MES and submits it to the KAMIS database. TA
Waiver does not need Program Manager approval as
assessment tool is the medical technology and acuity
indicator and there is no wait list for the TA Waiver.

CRC notifies the assigned MCO of TA eligibility through
Notice of Action. Follows up on child’s coding status to
make sure the 3160 form is processed and required
documentation is submitted by family.

If child is not active in KanCare, coding status is
followed up with DCF to make sure required
documentation has been received and MCO notified
once coding is complete.



TA Walver

Required Eligibility Reassessments

* 6-mo Reassessments

Eligibility reassessments are conducted on active
TA Waiver children every 6-months.

If a child is found to no longer be eligible, but still
has qualifying technology, a period of 45 days is
given before eligibility ends. MCO should assist
with either transition to another waiver or locate
community services.

If a child loses eligible technology at any time, a
period of 10 days is give before TA eligibility ends.



MATLOC Eligibility
Assessment Tool

Medical Assistive Technology Level of Care




Kansas Deparment for Aging and Dizshility Services
Conummity Services and Programs
HCBS-Technology Assisted Waiver
Nledical Azistive Technology Level of Care Instnomet

MATLOC)
Section: I (Child’s Demographics Information)
Medicaid &:
Last Name: First Name: DOB:
Parent or Guardian: Last KBH: [ 55#:
Address: City: | State: ES Zip: | County:
Home Phone: Work Phone: Cell Phone:
Primary Insurance: Group#: Effective Date: Decline Date:
Alternative Mailing Address
[ Foster Home Placement: NVA | Address: [ City: State: ES Zip:
Personal Information
| Gender: Unkmown [ Primary Language: Unlmown  Specify Other:
[ Referral Agency: NVA  Date: [ Hometown: N/A [ Attends School? N/A [ Ethnicity: Other
Assessment Completion
Type of Assessment L] New L] Modified ] Reassessment
(mitial LOC azzezzment) (every 6 mos. or as needed)
Date of Assessment
Diagnosis
Primary Diagnosis Diagnosis Code | Secondary Diagnosis Diagnosis Code
(Level of Care Eligibility Assessment)
CURRENT MEDICAL TECHNOLOGY POINT REFERRAL FOR WAIVER
VALUE SERVICE
(MATLOC ELIGIEILITY SPECIALIST
SECTION)
Wentilator: Intermittent [_] L1 40 KanCare Health Plan of Choice:
Wentilator: Total [] |
Tracheostomy [ (do not check if total vent is selected) L1 40
CPap ] Bi-Pap ] ] 25 Level of Care Requested
O2{cont. over 8hrs):  (required for apnea monitor and/or oximetry points) 120 OLPN
Oximetry{cont over Bhrs) [] Apnea Monitor{cont over 8hrs) [] LT 10 O rN )
Gastro-tube cont ] Tbolusl J: L] 35 O Personal Service Attendant
(TPN) or (IV) Therapy (cont. over 6 hrs [ LT 0 [[] Medical Service Technician
Home Dialysis® (zee qualifier) LI 40
=** Special Treatments (provided at min. 4x daily) [] Specify: ] 1o
Level of Care assessment indicates the individual is determined functionally; | Nursing acuity points:
Technology points:
[ eligible [ not eligible Total eligible support hrs: per week

*Special Treatments: (Le. but not imited to; nebulizer tr, snction, sterile dressing)

*Level of Care aszeszment: Demonstrates an individual’s leval of care based on the combined medical technology and mursing acuity.
* Nurzing Acuity points: Fepresants the amount of time for each care element par week.

* Number of eligible formal zupport: Caloalation (totzl nursing acuity points 7=3 1= eligible fomal support per month).

MATLOC Eligibility Specializt’s Information

Name Title Agency Provider Number Phone

Date of application submission: DCF Worker:

EDADS/CEP'TA LOC Assessment 1 Eev. December, 2012




Elansas Department for Aging and Disability Services

Commmmnity Services and Programs
HCBS-Technology Assisted Waiver

Madical A=sistive Technology Level of Care Instramsnt

Section: IT (Nursing Acuity Scale I}

(MATLOC)

[ Last Mame:

[ First Name:

[DOB:

[ Medicaid#:

Point

Care Element

Point

Care Element

Care Element

Waight

5[ < 651bs. no or partial lift

1 [ = 45Ibs. no or partial lift

1 [ = 55lbs. total Lift

2 [ = 551bs. total lift

23] = 1251bs. partial or totzl lift

Nutrtfion

1 [ Special diet or prolonged oral
feeding

1.5] Reflux’ dysphagia

1.4] NG-tube

1 [ G-tube

1 [] Enteral purap

5 [ Gravity

Mobility

1 [] Back brace

1.5 Fracture or cast- UE

2 ] Fracture or cast- LE

2 [] Body cast

1.9] Missing limb

1.5_] Short/dysfimctional limb
5[] AFOs splints/ orthotics
1 [} OT/PT daily regiment

2 [ Walker/WC/Crutch dep.
1 [ rOM

1.5] Tum g 2h

1 [ Lift device

5 [ Special positioning

FTominat.

5 [ Incont. stocl occasionally
1.5_) Incomt. stool dail
5[] Incont. urine

2 [ Total assist perineal care
1 [] Urinary catheter indwelling
1 [ Neostomy/Colostomy
1.5_] Straight catheter

10{] Home Dialyzis*

Integumentary

1 [ Stoma’ ostoray care
1.5 ] Wound care general
2 [ Decubitus care

2 [ Bumn care

2 [ Complex dressing

1 [ Skin treatment > gdh

Neurologic (seizures)

1 D Wild, min. management
18] Mod., medication admin

1 [ Intervens=3xwk

1.5] Intervens daily

2 D Bevere, meds/airway Injury
1 [ VNS=3xwk

Sleep

5 [ Sleep= Shrsmoc
1 [ Sleep=fhranoc
1.5 ] Sleap=dhre/nec

2 [ Sleep=2hrsmoc

Communication ( see last page for more)

1.5 Communication limited (difficulty
communicating needs), is
expressivereceptive’ augmentad

2 [J Non-verbal (unable to
communicate)

MES Comments:

Total points :

Click on the boxes in fromt of the applicable care element, tabulate and assign points.

EDADS/CSP/TA LOC Assessment

Fev. December, 2012




Eansas Department for Azing and Disshility Services
Conurmumity Services and Programs

HCES-Technology Assisted Waiver

Medical A=zistive Technology Level of Care Instnnmsst

Section IT: (Nursing Acwity Scale IT)

(MATLOC)

[ Last Name:

| First Name:

[DOE:

[ Medicaid#:

Point

Care Element

Foint

Care Element

Care Element

Hydration/ Specialty Care

2 [ IV therapy<qdh

13] IV therapy=q4h

2 [ IV therapy cont= 6 hrs

IV therapy mtermittent

TPN central line

Central line care

Elood product admin q month
IV pain control

Lak draw each peripheral
Lab draw each central
Chemotherapy IV or imjection
Maintain infosion port

Finger sticks

BooootE

0oo

Ml Ly iy B e b b b

SEEesSMents

1 [[] General assessment q shift

13 Intermittent aszess (mod)

2 [ Continual assess. Line of sight

1 [] Min. 3hrs/wk BN manager
intervention (Lab, MD contact,
care planning)

2 [ =3hr/wk BN manager
intervention

5 [ Assess V8/meuro/resp/GI g8h

1 [ Assess VS/neuro/resp/GI gdh

1.5] Assess VSmeuro/resp/GI q2h or
less

Atrway Management

1 [[] Tracheostomy

1 [] Oxygen, continnons
5[] Oxygen, intermittent
5[] Oxygen pm

5[] Humidification

5 ) Intermit. oronasal
suctioning

1 [] Occasional tracheal
suctioning

1.5[]] Tracheal suctioning
=q3hrs.

2 [] Bi-Pap or C-pap
3.5[] Ventilator

10 [ Respiratory effort absent
2 [ sV<10hrs/day

] SIMV=10hrs/day

Vent on standby
Respiratory assist mode
Aspiration precaution

a
Cont. apnea’oximetry

Cough assist/percussion

odooo

—gi—

ném

MNebulizer=qdh

Orientation/Behaviors’
———

5 [ Oriented<X3

1 [ Confused

2 [ Cognitive impaired-
depandant’ Uncooparative

1.3 Cognitive impaired-
ADL mterference

1.9 Combative

5[] Requires occasional

redirection

1 [] Requires frequent
redirection

1 [ self abusive behavier,

1.3 ] Self-abusive behavior,
moderate inyory

2 [ selfabusive behavior,

Severe

Development

5[] Development delay=3yrs.
1 [[] Developmental dizability
5+ vears old{biological age)

Sensory Deficits
5[ Visual
5[0 Auditory
5[ Tactile

Medication Administration

1 [ Injectable med=1x wk

1.5 Injectable med=1xwk

1.3 ] Complex med admin,
and/or FA{>q2hr imtervals

1 [ Routine Medication
Admin.

Acute Care Episodes (select one only)

1.5 [ Acute hospitalization> 7 days
2.5 [) Hew trach within 30 days

1.5 [] Abdominal surzery within 45 days
15 Bone surgery within 45days

235

Ventricular shunt new or revised within 30

davs.

MES Comments:

Total points (add rows):

EDADS/CSP/TA_LOC Assessment

Fev. December, 2012




Eansas Department for Aging and Dizability Services

Clommmnity Services and Programs

HCBS-Technology Assisted Waiver
Mdadical Assistive Technology Lewel of Care Instnnment

(MATLOC)

Section IT: (Nursing Acuity Scale ITI)

Last Name: [ First Name:

[ DOB: [ Medicaid=:

Communication Level (If elizible, 2 points total awarded)

Hearing

[ 0- Hears adequately

[ 1- Minimal difficulty

] 2- Hears in special situation only

] 3- Highly impaired/absence of useful hearing

Making Self Understood

[ 0- Understand

[ 1- Usually understood- difficulty finding words or finishing thoughts
] 2- Sometimes understood- ability is limited to making concrete requests
[ 3- Rarely/never understood

Speach Clarity

[ 0- Clear speech

] 1- Unclear speech-slurred mumbled words
] 2- Mo speech- absence of spoken words

[ 3- Unable to make needs know by any means

Modes af Expression ( Indicate which one)

[ Speech

[] Sizns/gesture/sounds

[ Writing

[C)Communication board

[] American Sign Language or Braille
) Dynavox or other device

Communication Devices’ Technigues

[] Hearing aid

] Other receptive techniques used(e.g. lip
reading)

Mood (indicate which one)

[ Positive O calm

[ Anxious
[] Depressed

Ability te Understand

[ 0- Understands

] 1- Usually understands-may miss some part/intent of message
[] 2- Sometimes understands- responds adequately to simple, direct
communication

[ 3- Rarely/ never understands

*Click on the boxes in front of the applicable level
of communication.

* If rated 3 or more in any of the levels of
commumnication category, add 2 points to the grand
total

Total additional points:

.Total points Aenity Scale T Total points Aeunity Scale TT

Total pointz Acunity Scale ITT

Total eligible service hours bazed on
medical needs azsessment

hours hours

NIA hours

hours per menth

*2The rotal muomber of nuwrzing acuity points asseszed for each acuity seale section reprezents the number of sligible service hows for the care

slemisnt selsctad in the corresponding catsgory.

My signarure acknowledges and confirms the eecuracy of the Medical Assisrive Technology Level af Care assessment, including my choice of
EKonCare Healeh Plan as indicored on page 1 of thiv assessmene I agree the assessmenr is current and rrue oz of dare.

Child Parent/Guardian Siznature: I

] Original on file Date:

MATLOC Eligibility Specialist (MES) Signature’ Titled

] Orizinal on file Date:

My signarure confirms the individual being assesved ts under wy care; and the medical techrology needs and care elementy identified in this

ASFESTMENE 15 accurate and oue re the best of my kmowledge.

Idadical Providar Biznaturs: I
(Attanding Physician, PA, ARNFE)

EDADS/CESP/TA LOC Assessment

[ Original on fil= Date:

Fev. December, 2012




Kansas Department for Aging and Disability Services
Community Services and Programs
HCES-Technology Assisted Waiver
Participant Service Plan of Care (PSPOC)

Name: [ DOEB: Medicaids:
Level of Care Assessment: Date of aszessment: Asseszment period: -
] Initial [] Modified [ ] Reassessment

Type of Service Plan: [] Expeditad (zheek for initial LOC asseszmsn only) [ Estimated Service Plan {check for mitial and LOC reassesrment)

T accordance with 41 CFR §431 151, a participant may selact amy willing and qualjffad provider to furnich waiver services inciuded in the service pian wnless the
State har received approval fo [imit the nusmber of providers under the provisiens g §1915(8) or ouother pravizion gf the Act. All individual determined level of care
eligible for the waiver may chooss amy or all 2emvices offered under the waiver. All sarvice(s) reguested will be coasidered based on individual and family medical
needs, requested services requires prior authorization and are subject to approval by the participant’s KanCare Health Plan of choice.

Section I: Service Delivery History

Current KanCare Health | What type of service does the parficipant Conaideration for addmional suppore b d d medical needs-
Plan Provider currantly raceive? (chack all that apphies)

Amerigroup L) Inferm. Intensive Medical Care (TINC)
[ Sunflower Btate (] Sp=cialized Madical Cara (SMC)
Health Plan (] Asency (MST) ] Salf-directed (PRA)
[ Uruted Healtheare (] Medical Raspite (ME-SMC)
O Mew to KanCara [] Health hMamtenanes Monitoring (FIMBD

[] Home Modification Services (FMS)

Section IT: Rizk Factors: *Calswlation (visk factor toral= x3dqps= Jmo)
3 ] Smgle parent worang cutzide home Total Eligible Support
IE Omne parent work outside home
2 [[] Two parent work outzide homs A Total &l formal support hrs based on mirsing acutty needs: Jmo.
3 [ Other special neadsTA child in bome, how mamy? 5 Tulzleligl]’lerisk - y—
2 ] Current or recent problem within the last month of : zikble factors brs: -
neglect, aboza, or exploitation expenence C.  Faxpedited Care (sic weeks)- do not completa section ITT (1-8) of this form
2 [ Parent of 2 or more non-school age child(ran) 0 24briday X 7 days (week 1) [ 1B hoiday X 7 days (weak 4)
1 [ Lives in rural demopraphic region O 22hriday X 7 days (week 2) O 16hriday 3 14 days (week 3&6)
1 [] Cultural’ languaze harriers ] 20hriday X 14 days (week 3)
Hote** Section II-C (Expedited Care is available to post-hospital discharge at imitial level of care assessment only)

Section I1T: Propesed Service Plan (Include formal and informal support)

I} Type of zervice 1) Total 3) Time of 4) Total hours per day of informal and formal zupports

formal day
support

Level of cara neads’ Currant provider or ageney Hr='mo Start-Fnd Mon Tues Wad Thurs | Fr Sat Sum

of choice Tima

N/A: Jmo -

NrA: /mo -

WA Jmo -

N/A: Jmo -

31 Total formal support hours requested /o * Supmort howrs caleulation= # eligibls hows31 dmy== daily averags, o not

£} Total formal support unit= r sted Jroo rac e ii

1} Indicate type of support Mame of provider or Agency of choice(s). 1) Indicate total eligible fonmal suppart requested for each waiver serice per month. 3) Indicate
when formal'informal support will be delivered. 4) Total formal‘mformal sopport hours per day. 5) Total eligible formal hours of service requested per month &) Tofal
eligible formal units requested per month.

L on behalf of have chosen to participate in Home and Commumity Based- TA Warver Program as ah alternative to
hospitalization. I participated mn the development of this service plan and I understand my KanCare Health Plan will assist me with
zccess to needed waiver service(s) and service provider(s). My signature aclmowledges my authorization and agreement with the
information provided and submitted on this service plan.

Participant Parent T egal F.epresentative Signature: I , Date: ] Criginal on file
MATLOC Eligibility Specialist Signature Title: I . Date: [[] Original on file

EDADS/CSPTA Warver PSPOC Fev. December 2012




TA Waiver Population

* Asof 12/31/14, there were 427 children actively
receiving TA Waiver services.

The TA Waiver averages over 15 new referrals every
month with 170 new children added in 2014.

Adding in new referrals and children found ineligible
for services, or who expired, approximately 620
children were evaluated and/or received services in
2014.

Total assessments (initial and 6-mo) conducted in
2014 were 1016.



TA Walver

hd

CRC and the MES are committed to ensuring that
children meet the eligibility requirements set out by
the State of Kansas before being placed on or
remaining on the TA Waiver and receive in-home
nursing and/or attendant care.

A success story for a child on the TA Waiver is to be
able to transition off services (either to another
waiver or community services) because as a result of
having in-home nursing care, and the parental
education and training of care, their medical status
has improved to where there are no longer
considered to be medically fragile and have declined
in their medical acuity needs, or are no longer
dependent on technology.



TA Walver

* CRC and the eligibility assessors have no
connection to any MCO or service provider, thus
providing a conflict-free environment when
completing eligibility assessments.

It is advantageous to the integrity of the TA
Waiver, being a medical waiver, that all
assessments are conducted by a RN or APRN who
is knowledgeable about medical equipment,
needs, medications, conditions, etc., so that
appropriate medical evaluations of needs are
accomplished.



KDADS Home and
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